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WRITE PLAINLY—USBING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33015

State File No.

(Yes. 0o, or unknowa)

(I yeu, xiva war or dates of service)

I 18. SOCIAL SECURITY
NO.

218 1003 8222
GIRTH NO. REG. DIST. KO, PRIMARY REG. DVYSY. NO. = = = _ Repisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residesos before
a. COUNTY 8- STATE MO b. COUNTY admlmian).
b. CITY I outside corpurate limits, writse RURAL aod give ¢. LENGTH OF ¢. CITY (I outside corporate limite, write RURAL aid give township)
OR 3| STAY (in whie plare) OR
Tows __St,.. Louls, Mo TOWN Mo, ZZoJf/
FULL NAME OF (s . STR|
d. ML LAME OF [ii nolhhmnlularlntismln xive street addrem or losaticn) d SJDEET (It rural, ghve location) 62
WSHTUTION __303); Clavie Av o 3
3. I:'I‘EQ:'&ESOE'; . (Firsty b (m, ) L ¢ (Last} 4 DSF (Mcatt) (Day) (Yeur)
{ Type or Print) ‘ v 8 29 62
B. SEX I 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In m ' O YU | ¥ mOER . ™
WIDOWED, DIVORCED (Bpecify) 1 Dm Hoars
| ad 7. | 9-12-188) |
m:;n JSUAL%P;\HON ﬁmu-m; 10b. KIND OF BuSlNESSDOR IN‘; 11, BIRTHPLACE r.cm uad Btate ot Forsiga Coustry) | Iz. ogll;l"}rz%?rmt
ork I11,
\IIS-. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Unknown ] U; — ] d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

_Iaﬂ%Rh_Hﬂ_ﬂ.lﬂJ_Zﬁh.Q_Eﬂnnﬂﬂl vanla Av
MEDICAL CERTIFICATION INTERVAL BETWEEN

7 et AL (Lictosed Enbalmer's Stwtemens oo Reverss Side)

18. CAUSE OF DEATH ,
I. DISEASE OR CONDITION _ - . Q AND DEATH
'E:;‘“;;‘R;m‘(’g DIRECTLY LEADING TO DEATH® 4 cgdu. hrwel, S "'b-m a =
. ANTECEDENT CAUSES &J‘ . l
Thiz does not mean
o ot o | e e, m.gmmmmm Dialeies Mellifes § /o
ar Beart fellure, asthenia, rise {0 [hs aunenur -
ee, It mecns the diy- #he underlying conse last
case, injury, or complice- DUE TO (¢)
tion tohich comacd decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bui z0t
related to the disease or condition
19, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v [) w
21a. ACCIDENT (Bpecity)’ 21b. PLACEOF INJURY teg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE Somm, farm. fastory, street. offiee bidg. ete)
HOMICIDE -
2d. TIME (Mosth) {Day} (Yeur) (Hocr) e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y
INJURY n | THREAT[] NOT AT 1S 11X
2. 1 hereby certify that I atlended the deceased from ,sttoﬁl.lmzlhalhdmwlhw
alive on , 1853, and that death rred at m., fi and on the date slated above
23a. SIGN g (Dq:rne or uua) 23b. ADDRESS 0‘8, 2%. DATE SIGNED
| Bl BN 3403 e 30-6_
Zs, BURTAL, CREMA- | 24b. DATE U 74z, NAME OF CEMEIERY OR CREMATORY | 24d. LOGATION (Oity, town, ar county) (Btate)
(Boestiy) ar
urfa& 7/ | 9=2-52 alvary Cemetery St, Lauls, io,
DATE REC'D BY LOCAL ’ ISTRA -55; TURE y . & FUNERAL DIRECTOR'S 851 6NATURE ADDRESS
sep 2 1992 Vi LN e * oL.hart-Goodhart 2228 St. Louis, Ave

-



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Enbalmer Xo.

.................... et [ Y

working under my personal supervision.

SEUJONT 4uuenserrennrasassansisnsassssssans Slsne" ) m &4\/

Student Embalmer
Licensed Embalmer No.__

P. Q. Address_.,.(.éf._\_._

Note: The above '\-{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

T

lflhi:bodyis‘notembalmed.faa;hoddbew_m‘d-m . ST

) \




